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HISTORIAN:

__@\ __family __paramedic __translator
HPI
chief complaint: ominal pa vomiting
T(R/L) diarrhea

started:

-/m/(rzaL'f\

e

wzxmg/waning

time course:

ROS
Gi'
__con\Qation
last BM:
__black/bioody stools
__rectal pain
URINARY
__blobdy / dark urine
__frequeat/paitdyl urination

_‘UA'(A/\ .

}
MALE REPRODUCTIVE
—_penile discharge

S al28]6 Cofp

-—

Mhetchasondind

/’*og -'-p-u nn-‘.-

CONST.
__fever

_chills
NEURO& HEENT
__headache
_.sore throat
__blurred vision

CVS & PULMONARY .
__cough
__trouble breathing
__chest pain

MS & SKIN
__skin rash

__Jjoint pain(s)___
___back pain

Jall systems neg. axcept as marked

exacerbated by: -*- | relieved by: -
supine / upright pos. ~ supine / upnght pos
movemenhts / walkmg remalnlng still
cough / deep breaths

food

1g»nt:ne ; ‘almost gone:
’?@mﬂd modeqate

_..abdominal aneurism
___pancreatitis
___diverticulitis
__ovarian cyst(s)

__pelvic infection
__high cholesterol
__high blood pressure
__+HIV/ AIDS
__other problems

__constant suddn:onset
—sull present ttent eplsodes lasting . * " Ziﬁ'""\‘i’f E?Séﬁﬁ,
better __intermittent eplsodes asA ng SR o/
__gone now __worse/persistent slnce —CA— ol
lasted: ‘J&u:t_l_ P e

location: : !
quality: s Vhednbol fo x|
"pain” _'/ ~
aching N PAST HISTORY  _ negative
dull | - L) __peptic ulcer
burning N ~ . L documented? yes no
cramping . ‘ __gall stones
sharp __kidney stone(s)
stabbing O __bladder/kidney infection

] K»LJ __heart disease
m . 5y A __dabetes insulin / oral / diet
__migration  ( show migration — )

associated with: »
losg ofappetite VOJ"S"E P = v
natsea - L oody  blood-streaks  coffee-grounds [
L ' ____ diarrhea — Lposc‘dﬁ/ 56“ AL,

blood streaks  grossly bloody mucous

Surgeries{Procedures: A7

AN

tonsillectomy

__none /__noncontributory _c-section__ 3.7l
__cholecystectomy e bllxN‘ubal ligation_..
__appendectomy___ __hysrecectomy

—cardiac bypass : .3
Medications __none __see NAS Allergies
_ASA __NSAID _ acetaminophen __NKDA _ see NAS
__BCP's

FTRec ently seenltreated by doct £

Ty Lo ot

¥alcohol (reCent / heavy / occas:onal}

COMPLAINT/INJURY F/U DET 0789 -
02/01-02/99 RLR EXH.
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36- Abdominal Pain / Flank Pain



@’NNursmg Assessme wed. ELBP 132 RR, Temp reviewed.
PH SICAL _‘ __Anxious - %
ild

Distress- moderate

__severe

HEENT __scleral icterus / pale conjunctivae________
__ENT inspection nml __pharyngeal erythema
__pharynx nmi __abnml TM / hearing deficit
NECK __thyromegaly
__nml inspection __lymphadenopathy (R/L)
__thyroid nml
__wheezing

__rales / rhonchi

RESPIRATORY
o resp. distress

L"breath sounds nml

CVsS __irregularly irregular rhythm
{regular rate, rhythm  _ tachycardia / bradycardia
__heartsounds normal  __|VD present
__gallop (53/54)
__murmur grade /6 sys/dias
__decreased pulse(s)
R carotd _ fem___ dors ped
L carotd:____ fem__ _ dors ped
T = tenderness P \ ‘ ’
G = guarding
R = rebound T ‘;l: 5 N
m=mild ] . . [
mod = moderate
5V = severe \@/
Example- ! ! \\,L_,/
Tsv= sev. tenderns - :
' TATRYK |

I

ABDOMEN @
L/soft __tenderness
__non-tender __guarding
__Roprganomegaly __rebound

__nmi bowel sounds
___no-pylsatile mass

__abnormal bowel sounds
increased / decreased / absent / tympanic
__prominent aortic pulsations

LABS, XRAYS, ang-BROGRESS

‘cBC’ LG histries ) C L UAS
mortnal L - ‘xmnor?;wl L|pase___:________ " i
nm} except. 7, nmlexcept Amylase_____ “Wmilexcept
WBC_ - Na_ Alk Phos____ oweCc____
Hgb_____ . K__— _  SGPT * RBC’s

Het .o o M Lo IO - * bacteria
“Platelets”" Y €02 T3 SR dtp :
Csegs v BUN_ - i
bands___- - Gluc SHCG

' et “ POS NEG geg

_nml " _freealr _ air /fluidlevels______

¥ obstrum:ed L/R

—— — ¥

r;ﬂ'ld / mud / marked - pmx:ma!i m:d/ dlstal ureter UV} N

' Ultrasound X
- dilated common duct

nml _ GB stones / pericolrc ﬂuud / thick GB wall
.abnml pancreas / aorta / pelvic / appendix

RN
EK'G, —nml __

abnormak:_

Postural Vitals __nmi
PROGRESS / DECISION MAKING

Procedures Supervised
Time

_abnormal:

__unchanged _ improved _ re-examined
i, ]
CovA do o

_ Hx [/ Exam limited by

__ Crit Care- min

__hepatomegaly /splenomegaly @

'PELVIC EXAM <~ < " vaginahbleeding / discharge
- Uexternal exam nml /' __cervital motlon tenderness t
) ?“ speculum exam nml® ~.__ adnexal tenderness (R/L)

enlargedy tender uteru!f" WM
_adnealmass (R/L). T2 77

"% bimanual exam nml -

ALE GENITAL

__tenderness / swelllng tesyculqr/ inguinal :
58 normallnspecrjon ;‘z; e » et T
QECTAL ﬂ;’: "_black / bloody / heme pos. stoolm_ :.3
> non—tender R tendemess i
5‘ heme negstool ., ;. e .
BACK CVMderness (R/L)y_
_Aformal inspection
SKIN __cyanosis / dlaphoreSIs / pallor
%olor nml, no rash __skin rash _
Lwarm, dry
EXTREMITIES __pedal edema _ _
_gf\on-tender __calf tenderness____
__normal ROM U
__no pedal edema - S
NEURO/PSYCH __disoriented to person / place / time
riented x3 __depressed affect . __ e

VY mood/affect nml
~CN'sintact (2-12)
y£ho motor/sensry deficit

__facial droop/EOM palsy/amsocorla

___weakr\ess ! sensory loss ___

W) ml/ pa th.

‘£

__Discussed with Dr.
wdl see pauent in: o

Prior records ordered
' _Additional history from:

Counseled pauent/ famlly regarding: fomiy uarelakff para medics

o pests G reTor

Rx given

__EKG/ X-ray examined
Discussed with radiologist

Vori

Biliary Colic

Renal Colic - acute
Ureterolithiasis (R /L)

mild mod high-grade obstrctn
U.T.l./ Pyelonephritis- acute
Probable Enteritis /

Gastritis -acute
Peptic Ulcer Disease
Possible Foodborne lliness

QL!NICAL IMPRESSION:

ominal Pain- a Appendicitis - acute

Aortic Aneurysm - ruptured

M./ Angina

Bowel Perforation

Bowel Obstruction / Paralytic lleus
Pancreatitis - acute

Mesenteric Ischemia

Cholecystitis - w/ cholelithiasis acalculus
Diverticulitis- acute

Pelvic inflamm. Disease / Ovarian Cyst
Possible Foodborne lliness

Gastroenterits acute
-bacterial

vwiags 7 22 S R

DISPOSITION-
CONDITION-

ghome [ admitted [] transferred
[J unchanged [] improved Msuble -

House officer / PA

¢ (™

—

COMPLAINT/INJURY
02/01-02/99

o . MD
M 000003
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TIME SEEN: (S ' HO ROOM

___parame!lc __translator

HISTORIAN: famlly
HPI
chief complaint: abdominal pain vomiting
flank pain (R/L) diarrhea

L odern

donu V- M@@&a__wﬂ I

associated with:
loss oRappetite

vom\rsqg

coffee-grounds

ROS CONST.

Gl __fever

__con ton__ . _____...___ _ chills
lastBM:________ NEURO& HEENT

__blackMloody stools ____ . _ headache

__re pain______ . :sore throat

URINARY __blurred vision

__bloody / dark urine

) —— CVS & PULMONARY
__frequegtUpainful urination.______

B __cough b
started: \é‘ r modh PTA. 4. M_p»ﬂ/ __trouble breathing
1 wbdiiinad_gp O ver oarl_coll.. MALE REPRODUCTIVE —chest pain
__peniledischarge _____
@lﬁbﬁ'__,_._k_/w red W;-,_u_/mnf'%»wﬂ o MBS & SKIN
skin rash
wei sl Bors_,_or e, friblems - FEMALE REPRODUCTIVE _joinepain(s)
time course: constant __ waxing/waning __suddn-onset LNMP - - bac —
T present — — __vaginal discharge ‘ ced
- P intermittent episodes lasting . e __abnormal bleeding & systems neg. except as marke
__better - —
__gone now &rse/persistent since _@g“__rd"l‘i .
lasted: __. .. 87\1 C/Ou,édn’/ S«&bp @’—" ST T T T T T T T T
. location: ! " T T ) T Tt o
quality: — — e
"pain” ) ~ )
aching RN PAST HISTORY  _ negative
dull / . \\‘ __pepuc ulcer __abdominal aneurism A
burning ' documented? yes no __pancreatitis, ____ .. _ ,
cramping | , _gallstones __ . __dwerticulius _______
sharp ) __kidney stone(s) ___ : __ovariancysys) __
stabbing | / __bladder/kidney infection _ ___pelvicinfection __________ _
@ \_/ J W\ __heart disease _hlgh cholesterol _ . __
YLH \ ,\ /LQJJ'% __diabetes_.insufim7orat/diet - __high blood pressure ___ _ _____
e __+HIV/AIDS ___. —
__migration  ( show migration — ) " other prob!ems o

— "

Surgeries/Procedures: __tonsillectomy

N blggdy blood-streaks
diarrh 3
blood streaks  grossly bloody mucous
severity: relieved by:

supine / upright pos.

maximum (1-10
(1-10)_ remaining still

mild moderate

exaterbated by:
g@ upright pos.
N avéments [ walking

severe cough / deep breaths | antacids
) food food
when seen in ED nothing nothing
(1-10) __
none almost gone
mild moderate
severe

__none / __noncontributory __c-section
cholecystectomy __bilat tubal ligation
__appendectomy __hysterectomy

__cardiac bypass

MW __none __see NAS
&/ NSAID __acetaminophen

NP

__Similar symptoms previously

__Recently seen/treated by doctor .

BCPs

(/@0// te ﬁ/ 14
QSCIAL H smoker
ohoF (recent / heavy / occasional)
___gall stones  __ovarian cysts
ulce ki

T e

__CAD
000004 -

36- Abdominal Pain / Flank Pain
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PHYSICAL M: Aert _ Anxious __ IV

Qistzess- D __moderymm  severe

HEENT __scleralic  us/ pale conjuncuvae.. . _

inspection nml —_pharyngealerythema .

_pharynx nml __abnml TM/ hearing deficit ___ o

IT/E;K/ __thyromegaly e
Vnml inspection __lymphadenopathy (R /L ). e

__thyroid nml _— S
R IRATORY __wheezing

%esp distress
ath sounds nmi

Q|
<

_r Iar rate, rhythm
eart sounds normal

T =tenderness
G = guarding
R = rebound
m = mild
mod = moderate
5V = severe
zxample-
Tsv= sev. tenderns

is{ooﬁen
of]
%t-/zender

,_‘n/rganomegaly
Zﬁ/labowel sounds
qulsatxle mass

PELVIC EXAM
xternal exam nmi

_Speculum exam nmi

__bimanual exam nml

MALE GENITAL

__normal inspection

RECTAL
__non-tender
__heme neg stool

BAC
_%:fnal inspection

o
Y¥oeplor nml, no rash
%. dry
EXTREMITIES

on-tender

rmal ROM

W ho pedal edema
NEURO/PSYCH
Woriented x3
\7_‘/mood/affect nml
__CNr'sintact (2-12)

épo :otor/sensry deficit

__rales / rhonchi

—irregularly irregular rhythm __
__tachycardia/ bradycardia __
_JVD present
__gallop (S3/54)

__murmur grade /6 sys/dias

_decreased pulse(s) __ _
R carotd___ fem____
L carotd____ fem_

dors ped _
dors ped

_Ie > N
IR |

l_
L \A’ ﬁ% A Ui
dEtecwou\\

tenderness RN
.
gurrdiqg__ DN
__rebound
__abnqrmal bowel sounds !
increased / decreased / absent / tymparic

promment“m% pulsations _
__hepatomegaly /3 /Momegaly
- 20 WK

new .
__vaginal g.ieeamg / discharge ____
_.cervical motion tenderness

__adnexa| tenderness(R/L) _
ﬁd@/ tender
__—xdfiexal mass (R/L)

—tenderness / swelling testicular / inguinal

__black / bloody / heme pos. stool
__tenderness

__CVA tenderness (R/ L)

__Cyanasis / diaphoresis / pallor

__skin rash

__pedal edema
__calf tenderness

__disoriented to person / place / ume
__depressed affect

__facial droop/EOM palsy/anisocoria

__weakness / sensory loss

Uitrasound ) nmi
I mma'dm

e ot

Rt B T

CBC Chemistries UA

normal £™%_normal Lipase normal
omlexcept: “nml except Amylase nmi except
WBRC Na__ AlkPhos_____ WaC .
Hgb_ K  SGPT RBCs______
Hct _—_ a ~— _ __  bacteria
Platelets____~  CcO2 I _ dip: .
segs _ BUN —_—
bands Gluce SHCG _—
fymphs______ Creat_ POS NEG —

eos

Abdominal Series __nmi __freeair __air /flud levels

CXR __nmi/NAD

VP _ nmi __obstructed L/R __stone mm

mild / mod / marked proximal / mid / distal ureter UV|

__GB stones / pericolic fluid / thick GB wall
_abnml pancreas / aorta / pelvic / appendix

10 X1e 5 \_ 4 ) ’ s 20 O3

EKG _ nmi

_abnormai:

Postural Vitals __nml _abnormal:
PROGRESS / DECISION MAKING
Procedures Supervised
T:mem __unchanged _ improved _re-examined

‘/070 O)NV%@\M:’ ’/‘a/bo(a»\,l\.&'
76 DX 16 ooy 103 . m)zé’ﬂ £l ,&.

S WZ%H

Crlt Care- __ mun

el
_\AOi,scus;ed with Dr. |
will see patient in: o

__Prior records ordered
__Addrtional history from:
family caretaker paramedics

ospital

_LCounseled ientgTamil regarding:
- . ~ —— e R
@,ﬂdwgnoy ;Q_Md for follow-u EKG ! X-ray exammed

___Rx given

CLINICAL IMPRESS|

Appendicitis - acute

Aortic Aneurysm - ruptured

M.L/ Angina

Bowel Perforation

Bowel Obstruction / Paralyuc lleus
Pancreatitis - acute

Mesenteric Ischemia

Cholecystitis - w/ cholelithiasis acalculus
Diverticulitis- acute

Pelvic Inflamm. Disease / Ovarian Cyst
Possible Foodborne lliness

LD g

s
%e [J admitted [ transferred
(0 unchanged [ improved Me

Discussed with radiologist

Abdominal Pain- acute
Vomiting
Biliary Colic
Renal Colic - acute
Ureteraolithiasis ( R / L)
mild mod high-grade obstrctn
U.T.l./ Pyelonephritis- acute
Probable Enteritis /
Gastroenterits acute
Gastritis -acute -bactenal
Peptic Ulcer Disease
Possible-Fsodborn

DISPOSITION-
CONDITION-

House officer / PA
™MD

000005

- COMPLAINT/INJURY F/U DET- 27?91 Py
02/01-02/99 RLR EXH. B3¢



\

O

'f‘l’ll'm‘cal Laboratory Telep "me Report: ._Page,

=

Pmon Calllng Report: _

Chemistry

Ref Range -'* 't 17 nlnd

i vPcrlo'nl 'Tnkl‘ng Report:

Unless otherwise Indicated, Ihe reference ranges are for normal active adults. Some of thesé: values w:lf mr §
cantly In children and In aged patients. For tests not listed please check report or call general inquiry

Hematology & Coagﬁif

)

Patient Name: Unit #:
P G e
Speclmen Colleclion Dale' Time: Doctor:
Sag e ety TR e o

Called: Dato: Tlmo"' S

Ref. Range |

B Calcium, Tonized
B Calcium-Total ~F===—
¥ CK:Total 17~ 7~

Phosphorus i

% Protein, Total o

'9 - 50mg/dL . | wec: 4.0 - 10.0K/ e
34 -50gdL = 1 | HGB: M 14 - 18¢g .
30 - 136 UL F 12 - 16 g/
25 - 115{ULL ;4.'-'.'!"\:,‘-'"',"' . HCT M 42 - 549,
0.0 - t2mgdL . ; F 36 -48%
0.0-08mgdL . aiia Plalelets 140 - 450 K/
< 7-2imgdl e oL v
44 -54mgdl s o DIFFEFIENTIALSCREEN (Automated)
< 86 = 10.5mgidL e e s Gt
20 - 232 IUL R P B Neutrophlls 35.0 - 63.0% =
<200mg/dL- " o b1 | Lymphocytes 20.0 - 50.0%
06 - 14mgdl ‘> P .| Monocytes 0 - 10.5%
C ST | Eosinophils 0-5%
135 - 148mEgL . .. .. ~,Basophuls S , 0-2%
35 -50mEqL .. ezl T e x4
98 - 110mEqL - - - , DIFFERENTIALSCREEN (Manual)
21 - 31mEgL : ,
- Segs 36 - 69 % Erythrocyte Morp et T
Fasting 46 115mg/dL Bands 0 -89 AnSOCytosiS N

0.5 - 2.0hg/mL -

150 - 400ug/mL‘
. 10.0 - 20.0ug/mL

4.0 - 8.0% B ‘
300 - 650U . G
17 - 25mgdL . .
25-46mg/dl - -
4 - 82g/dL - e e
20 57|U/L4 hetr i
- 401U ; i
1 -721UL
F 9 -52luL
- 85{UL
3.5 - 8.2mg/dL
25-7.0mg/dL -
Negative: <5 miU/mL *::.

Z'“Z"’

Ltga b

ﬂngm

Borderline: 5 - 25 miU/mL | s; ot

Positive: > 25 miU/mL i
Negalive: <SmiU/mL  ’

=

40 - 12ugml
0.6 - 1.2megl

Lymphocyles
Monocytes
Eosinophils
Basophils
Atypical Lymphs _
Metas _*
Myelocytes
Blasts

Platelet Estimate

Reticulocyte count
Sed«mentanon Rale

“.<,.1 ‘.

3 Arterial™ "% (J Venous

20 - 50 %
1-4%
1-3%
0-2%
0,- 3%
0-3%

Poikilocytosis
Hypochromasia - .
Polychrornasua
Macrocytes® “*
Microcytes
Ovalocytes

Schistocytes
Spherocytes -~ - = *
Nucleated RBC

Other

05-25%

M 0 -50yrs
51-150yrs
F 0 -50yrs
51-150yrs

11 - 13sec
2 -3
21 - 33sec

d Capillary

N I , . IR -
20 - 50ug/mL . rier : T
-50-100 ug/ml .’ L. | RO pH
o .y o | pcoz. : pO, M
40-90 ug/mL-- e AT ' @, :Bicarb'(Hcoz)“{*,“:;,:._..,~, . (s . ozr IR - 9. -
10 - 90 ug/mL T :
SEBCLIT NN Urinaysis . [
60 - 130mg/dL. ' - T - ~ : e T
M 0-10yrs 35- 74 mgldL ! Collechog[?edure &Rounne O catheter 08 SO
11 - 20yrs 35-68mg/dL | | Color /1‘A~«./ WBC '
21 - 50yrs 35 - 64 mg/dL
51 - 150yrs 35 - 70 mgldL Appearance ;———l—w’ < RBC _
F 0-20yrs 35-74mgdl ;. | PH __ (‘ Epithelial Cells
"7t 21°- 50yrs - 35°- 85mg/dL Specmc Gravity _[_ Bacteria
. 51 - ;560 yrsd 85 92 mgldL i Protein by\;—g Casls
y gg Somg/dL Tt ‘ Glucose Amorphous Sediment .
___ Average ____ Grealer than mags L Ketones Yeast
. Blllmbm Crystals
:\:A (1)?2 ‘gg‘: L : Blood Gram stain
) ) o .Urobllinogen*%7 .« -
~'Leukocyie Esterase“‘_:*_ -
; it S Nitrite -~ A
(%.C-Reactive Protein <0.8mg/dL. . JERS
3 HepautlsA Ab(|gM) : :
3 e i . B s A2 S
HepalmsBSurface{\,‘b o - —
H ,Hepa(msBCoreAb o . N~ 7 —F T
a'f; Rheumatoid Factor : / 0 1 & —.
1+ Rheum FaclorTlter 0.35 5.5 mIUL /2 O( A
.35-55m
s o 0.76 -1.78 mgdL LAINT/INJURY F/U DET-0789

02/701-02/99 RLR EXH. 4: ﬂ afI



~ FINAL

'5

C A O

Clinical Laboratory
Report

—_—————————————— Il

R

10/07/98
1225
REFERENCE RANGE

HCG-URINE NEGATIVE

000090/

COMPLAINT/INJURY F/U DET-0789 £«

e — 02/01-02/99 RLR EXH. dt of T_



EMERGENCY SERVICES / URGENT CARE REPORT

n -
. £ (/“\) COMFﬁ W:INT/INJURY F/7U0 DET-0789 g«
P e N - : . 02/01-02/99 RLR EXH. f-3 ¢f T
::xnmme L fTsan N 2
L& * DATE OF 8ERVUCE: 1a/07/9 ' REGISTRAR
N ‘ "] BAOUGHT BY NTEAVIEWED REG. Tt T oMY
Ti— [ i a0
] Iiiiil sai: w;‘ Aca 0 mn_- - Im&secumwnws&n .- ew-'
Rl PATENT ADDRESS - STREET ETHNIC PATIENT EMPLOYER - NAME -
g . W NOT EMPLOYED
L eSTRED N R S - e PATIENT EMPLOYER ADDRESS - STREET R
i p‘__ . . STATE — - - ) : PAT!ENTEMHOYERADORESS-STREE*
: ‘m’ o et AR 3 RIS S A NI I B I o A I IO TR
‘::p S . . - Y 16.3,,., /v | PAENT EMPLOYER ADORESS -CTTY yr -+ . - _ [STATE, PATIENT EMPLOYER - 0P
'.".- . 'nsu,czouPT D.E ‘L INE = PATIENT EMPLOVER PHONE Tew
. CL 5.
., (3 REFERRING PHYSICAN EMERGENCY CONTACT -NAME ;.- .-f .= 5 1. ., ¢ s Y
A\ pa
- [oiw FAMALY PHYSICUN E ACT HOME PHON RGE i
S SW&E}J’/"B'A'C‘}‘(MPQIN' S T S (4 PO T R A SR 1) BN MLDEMETIYPL DATEOFIMMRY, ;. - [TIME R ,[;‘NG-ASS
| et e -‘ . . L N T & e - e ﬂELF'. PAY - '» E . i

=1 ,;.»

'EBE -.auuhm.ﬁ/él\J disn 4 PN T “Wmm'liﬁtoa'ol ‘L' e — : .,,vv - "oy

}

A : . P?—— AST T , TRESF{;—, LABORATORY ORDERS
I, J,LJ.. i bb W RIS /._S Fma L ' et »_I ,2(,1«7— PR oK oppERs]LSOURCE

{‘g GVC” IO {b/ ) a;‘- Joul e h « I FOLMP " —PULSE— — TEMP— Je-ur U.C.[LAB.| INT.
ks a_ oIP i ¢ L—14
!1. _J E"Q—Y'gg 96 ?8’ 7 |ISuacomsieTe 7

"R .m  s0-6 ,;,/ — T cove __focES 1

A 0ss

H . N ' N DTC

i 'iﬁ g o, cac

i 5 . = W] o

I- IPHYSICIAN NOTES - 'nME' ) B Q.,(Qt Sy OOFF T

I A e s L T T T e [ et R 0] MONO 8POT—:|

5. . . 2o} | BN YRR AV R IS LT Y SO (5 S ITERAT I LRSPOINSC AL ITERS .1 O GUAIAC

Bl ooty v e, B R L 2 T it T Iuﬁ»* QNGRS

MEDICATIONS/PROCEDURES:

’

R ... Receiving Facility Conta MV‘M’) Sd—“\?

?tW ": T : Sl
IR «'MOdOOfTrmpon - Sy DRSNS W ‘ -
Name of Driver if not EMS_, A e RN -

Condmon on Transfer.

S_opnibanp s ity TSP AL P il ' ' G
N : Records Copied and Sent by, Catih (v
I % o Satleal,
‘ Obta oo ]OOCQ
? § . \\ . \3 ‘\ L‘Lﬂ— \

n , .- . . -)-(‘» l,_,‘\ ' B

‘| IMPRESSION: [/HCOWWM/J// /h/w/uL i»)Lw R
. ——— e DICTATED: v+t -+~ 21 g o - i1 N

Referred to: D DATE/O 7 4//

:, . MMM ")[D 53672_ C e i ememmme= e . - : TIME IN: /S

TIME OUT:

DISCHARG
C e . e e s m e - . . STAFF

PRINTED INSTRUCTIONS

@ sEE PHYSICIAN FOR FOLLOW UP IN DAYS (@) SEE PHYSICIAN AT ONCE IF WORSE | [[] DRUG SIDE EFFECTS AND WARNINGS DISCUSSED

| understand that the urgent care which | have received Is preventative care of ap urgent care nature and [s by no means intended to be a complete and definitive diagnosis or complete and definitive medical care
and treatment. | hareby acknowledge rocelpt of instructions and fully understand the instructions Indicated above. [ understand that | have had urgent care treatment only, and that | may ke released before ali my medical
problems are known or treated. | wi misthorn the patient's record reques ale of referred
physician of the patient.

Patient or Represantative Signature

M.D. Signature

RECORDS




